Background : Occipital condyle (OC) is an important landmark for transcondylar approach of surgeries in case of lesions ventral to brainstem and craniovertebral junctional anomalies. To go through this approach, one should have an extensive knowledge of occipital condyle.
Introduction
Vertebrobasilar junctional anomaly cases, vertebral artery and posterior inferior cerebellar artery pathology, unilateral craniotomy is commonly necessitated 1, 2, 3 . It is done with partial resection of occipital condyle (OC) and removal of jugular tubercle giving path to access neurovascular bundle. Rohde et al describe the Occipital condyle and its relevance during surgery 1 Manisha B Sinha, 2 Soumitra Trivedi, 3 Abu Ubaida Siddiqui, 4 Mrithunjay Rathore 1, 2, 3, 4 Assistant Professor, Dept. of Anatomy, AIIMS, Raipur, Chhattisgarh advantages of the extreme lateral transcondylar approach as it provides unobstructed exposure of the aneurysm, parent artery, and neural structures without retraction of the sensitive lower brain stem 4 . Knowledge of anatomy and morphometry of occipital condyle and nearby structures are very important. During lateral transcondylar approach, it is imperative to protect the hypoglossal nerve in hypoglossal canal. To go through this approach in case of lesion ventral to brainstem and craniovertebral junction, surgeons should have an extensive knowledge of occipital condyle 5, 6 . Aim of current study is to determine amount of safe resection possible during transcondylar approach and also to provide linear and angular measurements of OC.
Materials and methods
In the current study, total 72 occipital condyles from 36 nonpathological dry adult skulls of Indian population of unknown age and sex were observed . Various metric and morphological (Table 1 & Table 2 ) parameters were calculated from skull.
Distances were measured with Vernier caliper
(accurate to 0.02mm.) Measurements were taken three times and average of these was taken in to consideration to avoid intraobsever error. Height of OC was measured at the center of length of OC. Shapes of OC are shown in figure ( Fig. 1 ). For considering hypoglossal canal, OC was divided into seven parts ( Fig. 2 ).
Statistical analysis
The data were statistically analysed using SPSS for Windows version 13.The average mean and standard deviation was calculated for every measurement. Paired t test was used for significance to test the differences between sides. 
Results
The OCs, the connecting link between cervical vertebrae and skull which articulate with the atlas, project from the external surface of base of the skull. These condyles were located lateral to the anterior half of the foramen magnum (FM). The OCs were of varied shape, convex downward, face downward laterally, and have their long axes directed forward and medially. Types of shapes of OC have been given in Table 1 . Commonest shape was "S" (Fig. 1) .
The results obtained from the linear and angular measurements were presented in Table 2 . The length and width of the OC were found to be 22.44±2.51 (right), 22.54±3.02 (left) and 11.88±1.37 (right), 11.83±1.45mm Distribution of location extracranial orifice and intra cranial orifice of hypoglossal canal is given in Table 3 . 
Discussion

Shape of Occipital Condyle
Shape of OC in Indian population ( Fig. 1) , "S" shape is most common (25%) and least common is quadrilateral ( Table 1 ). Naderi et al 9 
Conclusion
Morphology and morphometry of OC signify vital role in partial condylar resection. During this procedure, one has to be familiar with anatomical parameters of structures near the occipital condyle. The safest area to be drilled in occipital condyle is the 4th quarter as no important structure is located against this region.
